CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORNM C/OH
COVER SHEET PG 1

The C/OH Instruction Guide explains how to complete this form.

1 Filer ID (Ethlcs Commission Filers)

2 Total pages filed:

P
3 CANDIDATE/ MS / MRS {MR FIRST M1
OFFICEHOLDER U ect B OFFICEUSE ONLY
NAME . NICKNAM .................... LA T ................................. SUFFIX ...... Date Recelved
E S P35
Seniganl 7. 2
4 CANDIDATE/ ADDRESS /PO BOX; APT/SUTE#  CITY; STATE;  ZIP CODE ;%v
OFFICEHOLDER . \l e
MAILING 2650 w‘°>+“r\lf . Beavnmet, T¢. 77703 :
ADDRESS L))
D Change of Address
i
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Date Hand-delivered or Date.gqstmarked“’n
OFFICEHOLDER (Y ogl 00~ 14T 2 -0
PHONE ) PO
Recelpt # Amoupt'$ r"f‘l
6 CAMPAIGN MS / MRS / MR FIRST ]
U
NAME o A2 I T —
NICKNAME LAST SUFFIX
i Lond- Wi €
7 CAMPAIGN STREET ADDRESS (NO PO BOX l:’l_‘EASE); APT | SUITE # chry; STATE; ZIP CODE
TREASURER : ’ _), Y 73
ADDRESS 2740 N. %47, 1decun ga \x, 772720
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER ,
PHONE (Yogy 2%4- G575
9 REPORT TYPE [} January 15 ﬁ 30th day before election [] Runcif ] t1r5!h day afler E:agpai{gn
easurer appointmen
(Officehclder Only)

13 OFFICE SOUGHT (if known)

e Coamc,\ Man

July 15 Bth day before electi Exceeded Modifled Final Repart (Attach C/OH - FR)
[:] D y betore electon Reporting Limit [:]
10 PERIOD Month Day Year Month Day Year
COVERED
2 S/ 2 /?3 THROUGH Y / o /'73

11 ELECTION ELECTION DATE ELEGTION TYPE

Month Vear D Primary I:I Runoff l:] gther‘ !

escription

6 / (a /93 XGeneral D Speclal

12 OFFICE OFFICE HELD (if any)

/wufﬂ\j

14 NOTICE FROM

POLITICAL
COMMITTEE(S)

[____] Additlonal Pages

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEFTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NQTICE OF SUCH EXFENDITURES,

COMMITTEE TYPE | COMMITTEE NAME

I:I GENERAL COMMITTEE ADDRESS

/) A

[lspeciFic

COMMITTEE CAMPAIGN TREAS/?RER,NAM)! V"J'

COMMITTEE CAMPAIGN TREASURER ADDRESS
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CANDIDATE / OFFICEHOLDER FORM C/OH
CANMPAIGN FINANCE REPORT COVER SHEET PG 2

15 C/OH NAME

630-(\\4‘ D' S'QV\( '5“” - —S (i 16 Filer ID (Ethlcs Commission Filers)

17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN

TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR
CONTRIBUTIONS MADE ELECTRONICALLY)

RG]

), 010,%

2, TOTAL POLITICAL CONTRIBUTIONS 3 6 07 g
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 4

k=S

EXPENDITURE

TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ 0
4.  TOTALPOLITICAL EXPENDITURES s ® 3»8 ys (ﬁ
CONTRIBUTION 52
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY ﬂ,
BALANCE OF REPORTING PERIOD $ 6 7 [.
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE 0
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $
18 SIGNATURE I swear, or affirm, under penalty of perjury, that the accompanying report is true and carrect and includes all information

required to be reported by me under Title 15, Election Code.

S S

ature of Carfgifate or Officeholder
]
Please complete either option below:
,‘v_«,v_}f,f,{;f LISA WHITE

: ] 2 >Z Notary Public, State of Texas
(1) Affidgy e - % £S5 Comm. Expires 02-03-2026

“nga Notary ID 133569137

NOTARY STAMP/SEAL

Swom to and subscribed before me by _lﬁfw‘i\ ) S@H ia QWY s the (Z day of ﬁ}?rﬂ )
20 <9‘ to certmwnness my hand and SQ— of office.
I Ll Sa |A) !'\/1 e ,\(ﬂw—

Printed name of offlcer administering oath Title of ofﬁc&dministering oath

—v [4 hl
Signature of officer administering oath

(2) Unsworn Declaration

My name is , and my date of birth is

My address is

(street) (city) (state)  (zip code) (country)

Executed in County, State of ,onthe day of , 20 .
(month) (year)

Signature of Candidate/Officehalder (Declarant)
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SUBTOTALS - C/OH

COVER

FORM C/OH
SHEET PG 3

18  FILER NAME G

-e(yJ\,‘ 0. Sevwﬁaw 3(.

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS
NAME OF SCHEDULE

SUBTOTAL
AMOUNT

SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS

s 4,517.%

TO FILER

[]

2. D SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ O

3. [:] SCHEDULE B: PLEDGED CONTRIBUTIONS $ 0

4. [ ] scHEDULEE: LoANs $ 0

5. [:] SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 0

6. I___] SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ ()

7. D SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ 0

8. D SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $

9. E] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ O
10. ]:] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | $ 0
M. D SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 0
12, D SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED a
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MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

If the requested information is not applicable, DO NOT include this page in the report.

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1;

2 FILER NAME

Beaxy O. Senigaur ¥,

3 Filer ID (Ethics Commission Fllers)

4 Date

2(2%

5 Full name of contributor

(<A Veltnon

6 Contributor address; City; State;

A/ Peavmont T

7 out-of-state PAC (ID#;

Zip Code

7 Amount of contribution ($)

2,500 z

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Duwnel
Date Full name of contributor ] out-of-stata PAC {ID#: ) Amount of contribution ($)
ora‘\’\ g\w ov
3/33 D ..... o Wb SWN .. LR T TSP P PP ¥ |, 000, =
Contributor address; City; State; Zip Code
N ﬁeuw.w}r M 1272073

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

3/23

Full name of contributor [ out-of-state PAC (ID#; )

.............................................................................

" Contributor address; City; State; Zip Code
5399 Auic Ln Bw‘\’ ™, 77703

Amount of contribution ($)

PYd0 2

Principal occupation / Job title (See Instructions)

0

nn

Employer (See Instructions)

Date

3 3Y

Full name of contributor - [ out-of-state PAC (ID#; )

Lhysadtla Wilsga

State; Zip Code

Ty 777202

Contributor address;

w ik

Amount of contribution ($)

Fae0. %2

Principal occupation / Job title (See Instructions)

Ovinel

Employer (See Instructions)

373

Lol Coward

[ w Bewwow, T 77203

¥ Yop, 2

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 8/17/2020




